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"¢ THRIFT SAVINGS PLAN
LOAN APPLICATION

TSP-20

Flease read the ingtructions on the back.
Please type or print your responses.

' 1
. « Name:
INFORMATION Tast Trst Thadie
. irth: / i . ' ‘ : .
ABOUT YOU 2. Date of Birth T - 3. Social Security No.:
4, Straet Address
§. City: : 6. State: 7. Zip:
8. Daytime phone (ared code and aumber): { ) -
9. Do you have a dual appointment? O ves ] Ne
10. Pay Schedule {check box that indicatas when you are pald).
O weekly ] Montnly {ence in sach calendar month)
[] Biweexly {avery two wesks, 26 limes a ysan 7 Other (specif
[0 Semimonthiy (twice in each caiendar month,
24 limes a yoar) :
T
n 11. Amount of loan requestad: (You must heve 12. Ifthe amount you requested is more than
~ INFORMATION atloast 51,000 of your WEM ad the amount of your account available for
ABOUT THE LOAN 98 your scoount o be sigibde for a fosrr; a loan, do you wish 1o borrow the
! You may not borrow iess than §1,000.} X .
maximum available o you?
$ - O ves [J Mo
13. Purpose of loan (check one oniy): 14. Amount of time to repay:
"] Educalional expenses (] Purchasa of primary
] Madical expenses resitlence Year(s) and  Months
To apply for a foan for financial hardship,
you must usa Form TSP-20-H.
Ses the instructions an the back for details.
- |
[ 15. Are you marriec {even if separated from your spousa)? [ Yes [Ino
"Fom::: if yes, please give the name and address of your spouse:
ABO 16. Spouse's Name: i .
SPOUSE Caar T focie
17. Street Address:
18. City: 18. State: _____ 20. Zip:
21, [ Check here if you donot know where your spouse is {or if speciaf circumstances make
it impossible to notify your spouse of your loan application or to obtain your spouse’s
consent for your loan). '
22. O Check here if Form TSP-16, Request for Waiver, is attached.
V. | certify, undar penalty of perjury, thal the above information s correct and trus to the best of
CERTIFICATION my knowledge. Warning: Any intentional false stalement in this application or willful misrapresen-
AND tation concerning it is a violation of the faw and is punishable by a fine of as much as $10,000
or imprisonmant for as much as five years, or both.
SIGNATURE P Y
23. Signature: 24, Date:
M
PRIVACY ACT V8 are aulhorized to request this nformation Lnder Tile 5. U.S. Parent Lacator Serviea. Deparimert of Healih and Hurran
Code Chapter 84, Federal Empioyees’ Relirament System, Sarvices, for the purposa at enfarcing child support abligaticns
NOTICE Sutichapter I1l, Thrit Savings Plan. Exacylive Qrder 9397 agains! he TSP participant. We may share this infomation with
aulhonizes us 10 ask for your Social Seeurity number, which will Iaw anforcement agencias when they are investigaling a viaiatian
be vgad to wentify your account, We will wse the information you of tivil or criminal law, We may give this information to firancal
give us 1o Process and review your kan apphication, This inatitutions, private seclor audit firms, annuity vendors, curment
information may be sharad with other Federal agencies in ordar spouses, and, 1o 2 limited extent, jarmer spouses and bane-
to administer your account of kar statistical, auditing, or archiving ficiarias. Finally, this information may aisa be digclonad to cthers
purposss. |t may 2150 be sharad with Fedaral, state, and local N your written request. While the law dogs not requirg you to give
agencias 1 d&tarmine benefits under their programs, to obigin any of the infoemation we are asking 1or on this form, it may not
information necessary under this program, or to rapaort income for be possibla 1o process the actions you request Ty this form if you
tax purpoges. In addition, we may share this iniormation with tha do not give us tis information,
L L MR —

Form TSP-20 (Rev. 7189}



INSTRUCTIONS

To apply for a loan, you must have at least $1,000 of your own contributions and eamings
in your account.

Betfore completing this application. read the bookiet entitied, “Thrift Savings Plan Loan Program.”
which is avallatle from your agency empioying office. When you have complated the application,
ptease send it to:

Thrift Savings Plan Service Office

National Finance Center
P.C. Box 61500

" New Orleans, Louisiana 70161-1500

Do not send documentation for the amount of the loan with this form

INFORMATION
ABOUT YOU

INFORMATION
ABOUT THE
LOAN

INFORMATION
ABOUT YOUR
SPOUSE -

e

1-T: Enter the requested information, Please note that the address you provide on this form wiil
be used only to return your loan agresment to you. The lcan check and all other correspondence
regarding the loan will be sent to the address of record for your Thrift Savings Plan account. if
the address on your last Participant Statement was incorfect, and you have not asked your
agency fo change it, please notify your agency personnel or payroll office immediately to ensure
that thie correct address is provided to the Thrift Savings Plan.

8: Daytimas phona (area code and phone number). Enter your daytime phone number with area
coda. If you have an FTS number, write “FTS" in the area code field and the FTS phone number
in the number field (e.g., (FTS) 555-1234),

9: Do you have a dual appointment? If you work at two different Federal Govemmem ;obs
this information may be considered in processing your loan,

10: Pay schedule. Your pay scheduie is used to compute the amount of your loan payments

If yourhave a dual appointment, you shouid check the pay schedule of the payroll office that
you want to hangle vour loan payments.

. i

11: Amount of 1oan requested. ‘You may not borrow more than the amount that you contributed
1 the Plan and the eamings on that amount. You may not borrow less than $1,000. To figure
out the maximurm amount you can borrow. you should use the Worksheet for Estimating Maximum
New Loan Amaunt in the Thrift Savings Plan Loan Program booklet.

You should also be aware that you will ba responsible for providing documentation for the
amount you wish to borrow, so you should not reguest more than you will be able to justify.

12: Requested amount 100 largs. If the amount you requested is more than the amount of
your account available for a ioan, you should indicate whether you want to apply for the amount .
that is available. If you do, and your Loan Application is otharwise in orgder, we will send you a
Loan Agreement for the available amount, If you do not, we will notify you that you are not ellglble
for the loan you reguested,

13: Purposae ot loan. You may use this appllcauon to apply for a loan for cnly the thrae purposes
listed. To apply for a loan for financial hardship, you must use Form TSP-20-H, Hargship Loan
Application. To obtain Form TSP-20-H, write to the TSP Service Office at the address above, or
call (504) 255-6050.

14: Amount of time to repay. For a loan for medical or educatlonal expenses (or for financial
hardship), you have between ang and four years to repay. For a lean for the purchase of a
primary residence, you have between one and fifteen years to repay. If for example, you want
two and one-half years to repay your loan, enter 2

Year(s) and Manths

18: Are you married (even if boplratod from your spouse)}? If you are married, even if.

" separated from your spouse, check the “Yes" box and complete Items 16 through 22. For your

loan to be processed, it Is impornant that you supply the requested information about your
spouse.

21-22: Notification or consent of spouse not possible. There is a requirement that your
spouse be notified of your loan application if you are covered by the Civil Service Retirament
System (CSRS}, or equivalent retirement plan, or give consent to your loan if you are covered
by the Federal Emplovees’ Retirerment System (FERS), or equivalent retirement pian. I your
spouse’s whereabouts are unknown to you or if you are covered by FERS and exceptional
circumstances make it inappropriate to obtain your spousa's consent, we will send you Form
T8P-16, Request for Waiver. You may also be able to obtain Form TSP-16 from your agency
employing office. If you hiave aiready obtained Form TSP 18, you may complete it, attach it to
this form, and check the box for item 22.

e e e

CERTIFICATION

23: Signature. Please read the certification and sign your name.

AND SIGNATURE 24: Date Enter the date you slgned the form.




